COMBINED DECLARATION AND POWER OF ATTORNEY 



^rney Docket No. 
199kdQ2.us (9600*2) 



As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled "Column- 
Chromatographic Separation Method" the specification of which ^ 



(check one) □ is attached hereto. 

B was filed on January 18. 2(X)2 



as 



Application Serial No. 
was amended on 



10/069.080 



and 



(if applicable) 



was amended through . 



_ % 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose to the Office all information known to me to be material to patentability as defined in Title 37, 
Code of Federal Regulations, § 1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C §1 19(a)-(d) or (f) or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights certificate, or §365(a) of any PCX International application which designated at least one country' 
other than the United States, listed below and have also identified below, by checking the box, any foreign application for patent 
or inventor's or plant breeder's rights certificate, or PCX International application having a filing date before that of the application 
on which priority is claimed: 



Prior Foreign Application(s) 






Prioritv Claimed 


199 34 168.0 


Germany 


21 July 1999 


IS □ 


(Number) 


(Countiy) 


(Day/MonthAyear FitecD 


Yes No 


PCT/EPOO/06853 


International 


18 Julv 2000 


S □ 


(Number) 


(Coumiy) 


(Day /Month/Year Filed) 


Yes No 
□ □ 



(Number) 



(Comttiy) 



(Day/Monthnrear Filed) 



Yes No 



I hereby claim the benefit under Title 35, United States Code, § 120 of any United States application(s) listed below and, insofar 
as the subject matter of each of the claims of this application is not disclosed in the prior United States application in the manner 
provided by the first paragraph of Xitle 35, United States Code. § 112. I acknowledge the duty to disclose to the Office all 
infcjrmation known to me to be material to patentability as defined in Title 37, Code of Federal Regulations, § 1 .56 which became 
available between the filing date of the prior application and the national or PCT international filing date of this application. 



(Application Serial No.) (Filing Date) (Status) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 

I hereby claim the benefit under 35 U.S.C. §1 19(e) of any United States provisional application(s) listed below. 



(Application No.) (Filing Date) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willfiil false statements and 
the like so made are punishable by fine or imprisonment, or both, under Section 1001 of Xitle 18 of the United States Code and 
that such willfiil false statements may jeopardize the validity of the application or any patent issued thereon. 



torney(s) and/or ageni(s) associated 



POWER OF ATTORN&^P^S a named inventor, I hereby appoint the followi^ 

with CUSTOMER NUMBER 23416; all of CONNOLLY BOVE LODGE & HUTZ LTTpV as attorneys with full power of 
substitution to prosecute this appHcation and conduct all business in the Patent and Trademark Office connected therewith. 



'i^Bti 



Send Correspondence To: 

Connolly Bove Lodge & Hutz LLP 

P.O. Box 2207 

Wilmington, Delaware 19899-2207 




— — 

Direct Telephone Calls To: 

(302) 658-9141 ^^^^^ 


FULL NAME OF SOL£ OR FOOT INVENTOR 

Rudolf Krumbholz 


INVB^bftSSlGNATURB ^ /? ^ jf 


^^=sgfKf=\ 

DATE y ^ 


REsm^scH U^iu^s^nce Of 0^1 % if /"/iYn Tecci^lT^ 
4, rue des Lys, 57510 Holvin. France ££^^9 i/^yJt inaiA/" 


CITIZENSHIP 

Germany 


POST OFFICE AOORESS 

KD Pharma Bexbach GmbH. Am Kraftwerk 4-6. 66450 Bexbach. Germany 


KL'LL NAME OF SECOND lOLNT INVENTOR IF ANY 

Norbert Schirra 


INVENTORS SIGNyURE J s. 

fj^ hcA ({/^ 


DATE - ^ 


RESIDENCE 

Schumannstrasse 46, 66333 Volklingen, Germany 


aTlZENSMIP 

Germany 


KMT OFFICE AODRHSS 

KD Pharma Bexbach GmbH. Am Kraftwerk 4-6. 66450 Bexbach, Germany C~N 


Fl.'LL NAME OF THIRD JOINT INVEVTOR IF ANY 

Manfred Treitz 




DATE 


RESIDENCE ^'-i 

Ludweilerstrasse 54, 66352 Grofirosseln, Germany 


CmZENSHD? '^^X 

Germany 


POST OFFICE ADDRESS 

KD Pharma Bexbach GmbH, Am Kraftwerk 4-6, 664S0 Bexbach. Germany 


FULL NAME OF FOURTH JOINT LWENTOR IF ANY 


INVENT«-S SIQNATURE 


DATE 


RESIDENCE 


CITIZENSHIP 


POST OFFICE ADDRESS 


ITU. SAME OF FIFTH JOINT INVEN-TCM IF ANY 


INVENTORS SIONATURE 


DATE 


KHSIDENCE 


CITIZENSHII* 


KKT OFFICK ADDRESS 


Ft'LL SAME OF SIXHf iOJNT INVENTOR IF ANY 


INVENTOR'S SIONATURE 


DATE 


RESIDENCE 


CITIZENSHIP 


POST OFFICE ADDRESS 


FULL NAME OF Si;VENTH JOINT INVENTOR IP ANY 


INVENTnR'S SNWATtlRB 


DATS 


RESIDENCE 


CmZENSHIP 


POST OFFICE ADDRESS 


FV'U, NAME OF EIGHTH lOINT INVENTOR IF ANY 


INVENTOR'S SIGNATURE 


DATE 


RESIDENCE 


CITIZENSHIP 


POST OFFICE ADDRESS 



